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Revision:HCFA-PM-93-1 
January 1,1993 

State /California -

Citation 4.28AppealsProcess 

42 CFR3 431.I52; (a) TheMedicaidagencyhasestablished 
AT-79-18 appeals proceduresfor NFs as 
52 FR 22444; specified in 42 CFR § 431.153 and 
Sections 1902 (a)(28)(D)(i) 431.I54. 
and 1919 (e)(7)of (b) The State providesanappealssystem
theAct;P.L. that meetsthe requirements of 42 
100-203 [Section 4211(c)] 	 CFR 431 Subpart E, 42 CFR § 483.12; and 42 

CFR 483 Subpart E for residents whowish to 
appeal a noticeof intent to transfer or discharge 
from a NF andfor individuals adverselyaffected by 
the preadmission screening andresident review 
requirements of 42 CFR 483 SubpartC. 

TN 02-015 Date Approval 
OCT 1 2002

Supersedes TN No: 89-01 DateEffective 



02-01 

Territory:  

n 

Revision:HCFA-PM-93-1 
January 1,1993 

State ICalifornia 

Citation 


Section 1902 (a)(28)(D)(i) 

and 1919 (e)(7)of 

the Act; 

P.L. 100-203 

(Section 421 1 (c)); 

P.L. 101 -508 

(Section 4801 (b)). 


No: TN 5 

79s 

-

4.39 Preadmission Screening and Resident Review in 
Nursing Facilities 

(a) 	 The Medicaidagencyhas in effect a 
written agreement withthe state 
mental health and mental retardation 
authorities that meet the 
requirements of 42 CFR 431.621 (c). 

(b) 	 TheStateoperatesapreadmissionscreeningand 
resident review programthat meets the 
requirements of 42 CFR 403.100-138. 

(c)The State does not claim a s  “medical assistance 

(d) 

(e) 

under the State Plan” the cost of services to 
individuals who should receive preadmission 
screening and resident reviewuntil such individuals 
are screened or reviewed. 

With the exception of NF services furnished to 
certain NF residents defined in 42 CFR 
483.1 18(c)(l), the Statedoes not claimas “medical 
assistance underthe State Plan” the cost of NF 
services to individuals whoare found not to require 
NF services. 

ATTACHMENT4.39specifies the State’s definition 
of specialized services. 

lrrn 1 mm 
DateApproval wL’ ’ ” ivLu 

OCT 1 2092 
Effective Date 
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State / Territory: -California 

4.39(Continued) 

(f) 	 Except for residentsidentified in 42 CFR 
483.1 18 (c)(l ), the State mentalhealth or mental 
retardation authoritymakes categorical 
determinations that individuals withcertain mental 
conditions or levels of severity of mental illness 
would normally requirespecialized services of such 
an intensity that a specialized services program 
could not be delivered by the State in most, if not 
all, NFs and that a more appropriate placement 
should be utilized. 

(9)The	Statedescribesany categorical determinations 
it applies in ATTACHMENT 4.39-A. 

TN No: 1 02-0 5 DateApproval 5tr I u u j  

OCT 1
Effective Date 
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STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITYACT 
State / Territory: California 

DEFINITION OF SPECIALIZED SERVICES 

I. 	 Specializedservices do not includemental health or mentalretardationserviceswhich 
are of lesser intensity than specialized services and/or servicesfurnished to NF 
residents as NF services and/or withinthe scope of services that the NF is required to 
provide or arrange, pursuantto 42 USC § 1396r, subdivisions (b)(2), (b)(4) and 
(e)(7)(G)(iii); and42 CFR § 483.120, 483.124, 483.126 and483.130. 

II. 	 For individuals with Serious Mental Illness (SMI), defined in 42 CFR § 483.102 (b)(l), 
specialized services, as definedin 42 CFR § 483.120 (a)(l), means the services 
specified by theState which, combined with services provided by the NF,results in the 
continuous and aggressive implementationof an individualized plan of care that: 

A. 	 Is developed under and supervised byan interdisciplinary team, which includes a 
physician, qualified mental health professionals and, as appropriate, other 
professionals; 

B. Prescribes specific therapies and activitiesfor the treatment of individuals 
experiencing an acute episodeof serious mental illness, which necessitates 
supervision by trained mental health personnel; and 

C. 	 Is directed toward diagnosing and reducingthe individual’s behavioral symptomsthat 
necessitated institutionalization, improvinghidher level of independent functioning, 
and achieving a functioning level that permits reductionin the intensity of mental 
health servicesto below the levelof specialized services atthe earliest possible time. 

JX. 	 For individuals with mental retardation (MR), defined in 42 CFR 5 483.102 (b)(3), 
specialized services, asdefined in 42 CFR § 483.120 (a)(2), means the services 
specified by the State, which, combined with services provided bythe NF or other 
service providers, resultsin treatment which meets the requirementsof 42 CFR § 
483.440 (a)(l), Le., a continuous active treatment program, which includes aggressive, 

No:TN 02-015 



Revision:  (BPD)  HCFA-PM-93-1  ATTACHMENT4.39 
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STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 
State / Territory: California 

DEFINITION OF SPECIALIZED SERVICES Cont. 

consistent implementationof a programof specialized and generic training, treatment, 
and health related services thatare directed toward: 

A. 	The acquisitionof the behaviors necessaryfor the individual.tofunction with as much 
self-determination and independence as possible; and 

B. The preventionor deceleration of regression or loss of current optimalfunctional 
status. 

This does not include services to maintain generally independent individuals whoare 
able to function with little supervision or in the absence of a continuous active treatment 
program. 

TN No: 02-015 Date-Approval SEP 1 0 ;1:0'33 
OCT 1 ?(I?.!

Effective Date-
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
State I Territory: California 

CATEGORICAL DETERMINATIONS 

I. 	 TheState mental health or mental retardationauthoritymay make advancegroup 
determinations that NF services are needed under the categories below, pursuantto 
42 CFR § 483.130 (b)(l), (c), (d) and (e). In all other categories, andfor convalescent 
care, terminal illness, and severe physical illness,an individualizedspecialized services 
evaluation mustbe completed under42 CFR § 483.134 or 483.'136. 

A.CONVALESCENTCARE: 

The individual is admitted directly from a hospital (after receivingacute in-patient 
care) to a NF for convalescent carefrom an acute physical illness,under the 
following conditions: 

1. The acute physicalillnessrequiredhospitalization; 

2. 	 Convalescent care is required to treat a condition other than the one for which 
the individual received care in a hospital; and 

3. 	 Prior to admission to the facility, the attending physician has certified that the 
individual is likely to require fewer than 30 daysof NF services. 

B. TERMINALILLNESS: 

The individual's attending physician certifiedprior to NF admission anexplicit 
terminal medical prognosis that the individual has alife expectancy of 6 months or 
less if the illness runs its normal course. 

C. SEVERE PHYSICAL ILLNESS: 

As a resultof a severe physical illness,the individual's level of impairment is SO 
severe thatthe individual could not be expected to benefit from specialized services. 

D. RESPITE CARE: 

The individual is admittedto a NF for a period notto exceed .30days a yearin order 
to provide respite to in-home caregiversto whom the individualwith MI or MR is 
expected to return (home) followingthis NF stay. 

No:TN 02-015 ApprovalSEP i 0 '/':, ..-
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STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 
State / Territory: California -

CATEGORICAL DETERMINATIONS, Cont. 

E.EMERGENCYSITUATIONS: 

Provisional admission pending further assessmentin emergency situations requiring 
protective services, with placementin a NF not to exceed 7 clays. 

F. DELIRIUM: 

Provisional admission pending further assessmentin cases of delirium where an 
accurate diagnosis cannot be madeuntil the delirium clears, withplacement in a NF 
not to exceed 7 days. The individual must have a primary diagnosisof delirium, as 
defined in the Diagnostic and Statistical Manualof Mental disorders 3rdedition 
(DSM-Ill-R). 

II. 	 The State mental health or mental retardation authority may malke advance group 
determinations that specialized services arenot needed under the categories set forth 
below, pursuantto 42 CFR 5 483.130 (b)(l), (c), (d)(4)-(6), (e),(f) and (h). In all other 
categories, including Convalescent Care,Terminal Illness and Severe Physical Illness, a 
determination that specialized services are not needed mustbe based on an 
individualized evaluation under 42CFR § 483.134 or 483.1 36. 

A. 	 INDIVIDUALS WITH DEMENTIA, WHICH EXISTSIN comb ina t ion  WITH 
MENTAL RETARDATION: 

The State mental retardation authority may make categoricaldeterminations that 
individuals with dementia, which existsin combination with mentalretardation or a 
related condition, do not need specialized services. 

6. DELIRIUM: 

Provisional admission pending further assessmentin cases of delirium where an 
accurate diagnosis cannotbe made until the delirium clears, withplacement in a NF 
not to exceed 7 days. The individual must have a primary diagnosisof delirium, as 
defined in the DSM-Ill-R. 

Date02-0No: TN 5 Approval SFp 1 fi :,:i)f? 
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Effective Date-
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STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 
State / Territory: California 

CATEGORICAL DETERMINATIONS,Cont. 

C. EMERGENCYSITUATIONS: 

Provisional admission pending further assessmentin emergency situations requiring 
protective services, with placementin the NF notto exceed 7 days. 

D. RESPITECARE: 

The individual is admitted to a NF for a period not to exceed 30 days a year in order 
to provide respiteto in-home caregivers, to whom the individualwith MI or MR is 
expected to return (home) following this NF stay. 


